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Law OFFICES
CoRraL GaBLES, FORT MYERS. TALLAHASSEE, JACKSONVILLE

RESPOND TO:
4800 LEJEUNE ROAD ¢ CORAL GABLES. FLORIDA 33146-1819

TELEFHONE (305! 8662-48B00 * MAIN FAX (305) 667-8BC15

February 9, 2010

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: JAM Building Investments, LLC
Our File No. 10-002

Dear Sir or Madam:
Enclosed herewith please find the following:

1. Resignation of Member, Managing Member or Manager from
Florida or Foreign Limited Liability Company.

2. Check No. 208188 in the amount of $25.00.

3.  Self-addressed stamped envelope.

Please record the above mentioned Resignation and return same in the
enclosed self-addressed stamped enveiope provided.

Thank you for your anticipated efforts and cooperation in this matter.
Should you have any questions please do not hesitate to contact the
undersigned.

Very truly yours,

Qhan Sthue flmmn_

Leslie Alan Schere, Esq.

LAS/emm
Enclosures
CC:. Mr. Bob Delongchamp
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Flonaﬁ{pepa;ment

of State is: ) AN 2T OTSTeNS '\’*{\sot@wﬁ*{f\ﬁs .§1LQ
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2. This limited liability company was organized under the laws of’ {-I.};; - :-—n-
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3. The Florida document/registration number of this limited liability company is:
LOS DO0O0LOS 2D
6 LO\/ Q} bb‘q , hereby resign as a Mn (“’O’e’/
(Print Name of Person Resigning) (Print Tulg

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

o Do s, e s

L0
Signature.of RJﬁl’ng h@fh/l;er Managing Member or Manager ovlass #1803 70, =224

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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